
 
                                    

 

 

REQUESTOR INFORMATION 
 
 
 

Today’s Date: _______/_______/_______ 
 

Name: ______________________________________________________________ 
    
Address: __________________________________________________________________ 
 
City/State: ______________________________  Zip Code: __________________ 

 
Telephone Number: ______________________  Fax Number: ________________ 

 
 
 

Incident Search Information 
 
 

Incident Date: _____/_____/________  to  _____/_____/________  Time:  _____________        
          
  

Incident Address: __________________________________________________________
             (specify address or include major cross streets if not certain of address) 

    

Incident # __________________   Fire incident?       Environmental Assessment?
    

 
Type of Incident: ___________________________________________________________ 
             (examples:  house/vehicle fire, medical response, loss of property etc) 

 
 
 
 
How would you like your request be returned? 

 
 
   Fax 

 
   Pick up in person 

 
   Send by mail 

 

  

City of San Antonio Fire Department 
315 S. Santa Rosa Avenue, Suite 2000 San Antonio Texas, 78207 

(210) 207-4974 / 4975   Fax (210) 207-4969 

 

Fire Incident Report Request 

 

 

 
For Office Use Only 

 


